FOR 

NUMBER FILED 

NUMBER EXTRA 

BASrC FEE 
(37CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

•7 minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(d)) 
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CLAIMS AS FILED - PART I ' 


SMALL ENTITY 


OR 


• If the difference in column 1 1s less than zero, enter "O' in column 2. 

CLi^MS AS AMENDED - PART II 


amendmenXa 1 


y^CLAIMS 
■^REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independerit 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OF 

? 1.16(d)) 


Total 

(37 CFR 1.16(c)) 


Independent 

(37 CFR 1.16(b)) 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

FEE 


$_ 

X $ = 


X $_ = 


+ 5 


TOTAL 


SMALL ENTITY ' . 

RATE 

ADDI- 
TIONAL 

FEE 

X $ 


X $ 


+ s. 


TOTAL 
ADD! FEE 



.RATE 

ADDI- . 
TIONAL 
FEE 

X s 


X $ 


+ $ 


TOTAL 
ADD'LFEE 



• OTrfER THAN 
SMALL ENTITY 



RATE 

FEE 

: PR 


S 

OR 

X $ = 


OR - 

>e$ = 


OR 

+ s 


OR 

TOTAL 


OR 

OTHER THAN 

SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

OR 

X S = 


OR 

X s 


OR' 

+ s 


OR 

TOTAL 
ADDI FEE 




RATE . 

ADDI- 
TIONAL 
FEE 

OR 

X S = 


OR 

X s 


OR 

+ $ 


OR 

TOTAL 
ADDLFEE 



o 
h- 

UJ 
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LU 
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CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAfDFOR 

t^-oiumn 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

^ 1.16(d)) 


RATE 

ADDI- 
TIONAL 

FEE 


RATE 

ADDI- 
TIONAL 

FEE 

X $ 


OR 

X $ 


X $ 


OR 

X $ = 


+ $ 


OR 

+ s 


TOTAL 
ADDI FEE 


OR 

TOTAL 
ADDI FEE 



"Mf , he -Highest Number Previously Paid Fo^NT^ 

i^^^:-'^-;^"^^''^'^^'^^^^^^ 

includinc'^nT""' '^-""-'-'i'X '^sll^X '^uTc ^^^^^ "'^ Public wh.ch is to file (ar.d bytt, e 
mc udjng gathering, preparing, and submitting the completed application form to the USP?o T mf^ ""L"'""" " ^""""'^'^ '"'""^^ to compete 

on the amount of time you require to complete this form and/or sOoSntTr rprt,!^^^^ "f*" <"<liv>dval case. Any comS 

2nnLp^'"l^„'^^5^' " °«P^*"ent <rf Commerce, P a ?4M "^^^ "> ""e Chief Information Officer. uTpat^ 
ADDRESS. SEND.TO: Commisstonerfor Patents. P.O. Box U50, M,ZTa V^ DO NOT SEND FEES OR COMPLETED FORMS TO ?HB 


It you need assistance m completing thelorm. call uaoo.PTO-9199 and select option 2. 


